Opening the meeting, Mr Arthure said that there were too many maternal deaths due to antsthesia, and the figures for 1964-6 showed a most disturbing increase. In the 'Enquiry Series' avoidable factors were considered to be present in over two-thirds of the anesthetic deaths, compared with 40 % for all causes.
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An&esthesia and Maternal Mortality
Opening the meeting, Mr Arthure said that there were too many maternal deaths due to antsthesia, and the figures for 1964-6 showed a most disturbing increase. In the 'Enquiry Series' avoidable factors were considered to be present in over two-thirds of the anesthetic deaths, compared with 40 % for all causes.
Inhalation of regurgitated stomach contents accounted for 83 out of 138 anesthetic deaths reported between 1952 and 1963. Over half these deaths occurred in relation to Cesarean sections.
The risk of Mendelson's syndrome was greater in obstetric patients because of delay in gastric emptying. The ways in which it could be prevented were well known, but women would continue to die until it was recognized that every emergency obstetric operation required an experienced anesthetist, not a junior houseman. When regurgitation occurred, immediate action was necessary to prevent a fatality.
Endotracheal intubation could be extremely difficult in a fat woman, and one or two deaths had been due to trauma, with extensive emphysema following inflation.
Local anxesthetic agents were being increasingly used in obstetrics for nerve blocks or infiltration of the perineum, and these techniques were far safer than general anesthesia. In the twelve years of Reports on Confidential Enquiries, 1952 to 1963, only 3 or 4 deaths had been due to local anesthetic agents, apparently an overdosage with lignocaine.
Pudendal nerve block was not always effective and some considered it was unsuitable for difficult forceps or breech deliveries. One or two deaths had occurred in which the pudendal block had been ineffective, and a hurried induction of anmsthesia in an ill-prepared patient had resulted in vomiting, laryngeal spasm and cardiac arrest.
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Paracervical Block
In 1926 Gellert reported a series of 30 cases in which relief of pain in part of the first stage of labour was obtained by injection of 10 ml of procaine into the parametrium on either side of the cervix. This is the procedure now known as paracervical block. Its efficacy depends on the fact that pain sensation from the uterus is carried in a plexus of autonomic nerve fibres conveniently situated in the loose pelvic tissue at the base of the broad ligament and thus readily accessible through the lateral fomices of the vagina.
